
 
 

City of Springfield 
Civil Penalty Citation 

Request for Appeal 
 
 
 
 

Date: ______________________________ 

 

 

 

Citation #: __________________________ 

 

 

 

Name (Print): ________________________________________________________________________ 

 

 

 

Phone Number:  ___________________           Alternate Contact Number: __________________ 

 

 

 

Provide reason for requesting an appeal: ______________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

 

      _____________________________________________ 

                                  Signature 
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